Mr. T. P. KILNER showed (in the absence of Major Gillies) photographs illustrating the results of, and emphasizing the necessity for, skin-grafting the inner aspect of the nose previous to the insertion of the cartilage graft in such a way as to make good that portion of the mucous lining lost or contracted as the result of the disease. He pointed out that many cartilage grafts owed their indifferent cosmetic results to lack of attention to this important point.
Major GILLIES (now present) remarked that in tertiary syphilis of the nose there was much destruction of mucous membrane, and in a large number of syphilitic cases, if only cartilage were implanted the desired result would not be achieved. It was necessary to replace the mucous membrane which had been destroyed, as well as the bone or cartilage which had gone. Cartilage did well with supporting structures; but in order to supplant the mucous membrane and get a firm nose, there must be implanted sufficient skin-graft to allow of the necessary lengthening of the sides of the nose. Then the cartilage would hold in good position. He agreed with what Dr. Guthrie had said about the persistence of cartilage in these specific cases.
Dr. GUTHRIE (in reply) expressed his indebtedness to Major Gillies for much of his knowledge on these matters. In answer to Dr. Kelson, the date in the case demonstrated was June 10 last. At the meeting of this Section in June, 1920, he exhibited three cases treated by this method, and had recently seen them and none had altered. There was no need for any contrivance for steadying the graft. It was advisable to make a pocket not only in a downward, but also in an upward direction, and not too deep, accurately adapting the length of the graft to the length of the pocket, so that when the graft was introduced it would be tightly gripped. He did not find it necessary to expose the nasal bones, though in using bone-graft it might be so, for in using bone it had to be implanted on tissue of corresponding nature. The advantage of a cartilage graft was that it was natural tissue, and greatly superior to paraffin or other foreign substances, for it could easily be reduced down to the exact shape and size required, and persisted unaltered in the subcutaneous tissue. Dr. JOBSON HORNE said he did not question the diagnosis, but the statement that the cord moved freely. An infiltration which had gone far enough to extend deeply into the intrinsic muscles of the cord was against free movement. He considered that there was certainly a myopathic impairment of movement of the cord.
Mr. SEWELL and Dr. SMURTHWAITE supported Dr. Jobson Horne's contention. Sir STCLAIR THOMSON, in reply, accepted the criticism as to movement of the cord and withdrew the adverb " freely." He considered that much of its defective movement was due to the bulge of the neoplasm coming up against the other cord. Besides a thickened cord always appeared to flag more than one which was thin.
Postscript. --Laryngo-fissure was carried out next morning and, after removing the right thyroid cartilage, the growth was removed en masse with a free margin in all directions. Microscopical examination disclosed an undoubted squamous epithelioma reaching down to the small muscles, but showed that the growth had been completely removed in all directions; consequently the prognosis should be good.
Case of Sarcoma of the Cheek and Maxilla, with Diffuse Secondary Growths.
MALE, aged 39, seen September, 1920, with a soft tumour of two months' duration, situated in the incisive fossa of the right maxilla, bulging out the upper lip and right nasolabial fold. The outer wall of the right nasal cavity was slightly pushed inwards, the right antrum was opaque, and the-X-rays showed opacity of the right maxilla with involvement of bone. A similar but smaller swelling surrounded the alveolus in the position of the right upper wisdom tooth. Wassermann reaction negative.
The tumour of the incisive fossa was excised and found to invade the antrum, and microscopically was stated to be sarcoma.
October 14, 1920: The right maxilla was completely excised; no local recurrence, but two months later patient complained-of pain and weakness of the left hand, followed by complete paralysis of the arm as a result of involvement of the brachial plexus. A fullness of the left supraclavicular region with enlargement of the left cervical glands was observed; later an enlargement of the right cervical glands, and secondary deposits along the left ribs and on the penis. A secondary deposit in a lymphatic gland lying on the rib was removed and microscopically stated to be sarcoma. Blood examination normal.
Patient has been treated by radium at the Radium Institute, and all secondary growths have apparently disappeared.
DISCUSSION.
The PRESIDENT asked whether radium was introduced ilnto each secondary growth, otherwise it seemed remarkable for it to exert such a centrifugal action on a number of secondary growths. Were all the secondary growths malignant, or were some only inflammatory ?
Mr. WV. M. MOLLISON said, in his experience, secondary growths were of great rarity in such cases. He had seen cases from two to seven years after operation, but never one with such secondary deposits.
Mr. NORMAN PATTERSON referred to one case of this nature in which enormous glandular secondary deposits appeared 41 years afterwards, and then in. the neck.
Mr. MUSGRAVE WOODMAN remarked that unless the growth affected the alveolar iimargin secondary glands in a case of sarcoma were very rare. He had not dissected
